g
ATATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
‘ 744 P Street, Sacramento, CA 95814

January 9, 1890

ALL-COUNTY LETTER 90-C2

To: A1l Public and Private Adopiion Agencies
£11 SDSS Adoption District Offices

SUBJECT: INDEPENDENT ADOCPTION PREPLACEMENT PROGRAM

Reference: AB 2322 (Chapter 1142, Statutes of 1989)

Assembly Bill 2322, the Independent Adoption Preplacement Progran
Act, was signed by the Governor on September 29, 1989. The Act
is effective January 1, 1990. )

The Act provides an optional alternative procedure in' the

Independent Adoption Program that includes preplacement

assessments of adoptive families, preplacement advising of birth
parents, and early interviewing of advised birth parents by the
agency investigating the independent adoption. Specifically,

Civil Code Section 226.51(a), in pertinent part, states that in S
this alternative procedure the Department or county adoption

agency investigating the independent adoption shall:

"interview at the department or agency office any person
willing to be Iinterviewed from whom consent is reguired
within 10 working days of receiving a copy of the filed

adoption petition and documentation that zll of the following
conditicns have been met:

{A) The person from whom consent is reguired has been
advised pursuant to [Section 226.51(b)].

(B) There is mo serious question about the suitability of
the prospective adoptive family as provided in [Section
226.51{e) 1. -

(

2

) The department or the agency has received the nanme,
address, and phone number of the perseon to be
interviewed and the complete report of the assessment of
the prospective adoptive family."




(AW
-

In most circumstances, the assessments and advising services will
be arranged by the petitioners or their attorney and provided by
cooperating licensed private adoption agencies. The specified
services can be provided only by licensed adoption agencies. No
adoption agency is required to provide these services. However,
if an zgency elects to provide either service, the Act requires
that it offer both services Lo znyone desiring to participate in
the Preplacement Program.

This letter provides basic information about implementation of
the Act to agencies that elect to provide preplacement
assessments and advising services.

Advice to Birth Parents
Civil Code Sectien 226.51(b), in pertinent part, states:

"The advice shzll include a balanced presentation of the
alternatives to adoption, the right to obtain additional
counseling, the right to retain separate legal counsel, the
meaning of the consent to adoption, the right to future
information about the status of the adoption, the’need of the
¢hild and the adopting parents for complete information on
the background of the child, the content of the assessment of
the prospective adoptive family, and other information
determined necessary by the department. The perscn giving
the advice shall also collect information on the backvround )
of the child from the person belng advised.

Each person advised pursuant to this subdivision shall be
offered at lezst three separate counseling 'sessions, toc be
held on different days, except that this reguirement does not
apply to birth fathers from whom consent is not required.
Each counseling session shall be no less than 50 minutes
duration. The ccunseling may be provided by a representative
of the department or a licensed adecpticn agency or by persons
licensed to provide psychotherzpy or counseling selected by
the person. The counseling costs shall be paid by the
prospective adoptive parents at the request of the birth
parent., If counseling is requested prior to the placement of
the child for adoptlon, it shall be initizted prior to the
placement.™ '

To implement the Act, the Department has filed emergency
regulations clarifying that:

1) the advice 1s to be given in & meeting with the birth pérent;

2) a birth mother is not to be advised whlle she is hospltallzed.
during and focllowing the birth;




3) the appropriate Independent Adoption Statement of
Understanding is toc be reviewed with the parent; and

4) advice regarding alternatives te adoption shall cover
available services which could help the parent to keep the
child and temporary foster care to affdrd the birth parent
more time to make a decision regarding the child's future.

. The agency is to collect packground information about the birth
parent and the child and about the identity of the child's birth
father. The subsequent investigation of the adoption will be
facilitated if the adoption agency advising the parent uses the
"Informetion About Birth Mother" (TEMP AD67) and "Information
About Birth Father" (TEMP AD &6T7A) forms when collecting
background information and the "Declaration of Mother" form (AD
880) when inguiring about the identity of the birth father.
Copies of these forms are attached. '

When advising birth parents, the agency needs to be aware of the
fact that Civil Code Section 224q requires that a parent placing
a child for an independent adoption has personal knowledge of at
least the following about the adoptive parents: "...their full
legal name; age; religion; race or ethnicity; emploympnt; whether
other persons, whether children and adults, reside in their home;
any health conditions curtailing their normal dally activities or
reducing their normal 1ife expectancy; and their general area of
residence, cor upon request, their address."

The advising and the counseling, if requested, of the birth
parent are to be documented on the "Confirmation of Advice" form
(AD 913). At the request of the advised birth parent, the
adoption agency is tc send this form, a copy of the completed
background information form, the original statement on the
identity of the birth father, and a copy of the information given
to the birth parent about the azdopting parents to the
Department's district office or county adoption agency
investigating the independent adoption. A copy of the AD 913
form is attached.

bssessment of po?ential adopting parents
Civil Code Section 226.51(e), in pertinent part, states:

"The assessment shall be completed or updated within 132
months before the placement of the child for adoption. The
assessment shall include consideration of those factors
required by the department in a study to determine whether
the prospective adoptive family and its home is (sie)
suitable for a child [in an independent adoption], except
those factors regarding the adjustment of the child in the
home. In addition to deseribing fully information collected
in the assessment and the conclusicns of the assessment, the




report of the assessment shall specify the characteristics cof
a2 child which the family would adopt ineluding, but not
limited to, age, B5eX, ethnicity, race, and specizal needs.

The prospective adoptive parents and any person being advised
pursuant to subdivision (b) shall be provided with a written
summary of the report of the assessment.™

The content of the Independent Adoption assessment is described
in adoption program regulations, CAC, Title 22, Secticns 35083,
35085, 35087 and 35089. The legislation specifically states that
the assessment shall include criminal record checks. A copy of
the complete report of the assessment of the adoptive family is
to be filed with the Department's district office or county
adoption agency investigating the adoption if and when the family
files a petition to adopt & child.

Ldoption agencies must be aware of the fact that the Act requires
a report of inccmplete or negative assessmenis to be forwarded to
~the Department, as follows:

WTf the assessment results in a determination that there iIs a
seriocus guestion as to the suitability of the prgspective
adoptive family, or if the assessmenl 1is discontinued prior
to completion because of such a question, the department or
the adoption agency shall provide a report of the complete cor
incomplete assessment to the department.”

Any such reports should be sent to the SD3S Adoptions Branch at:

SDSS-Adoptions Branch
Services Bureau

7Ly P Street, M.S. 19-31
Sacramento, California 95814

Conflict of Interest

Private adoption agencies providing these services alsoc must be
aware of the Act's amendment to Health and Safety Code Section
1522.4(¢) regarding conflict of interest. The relevant part of
this Section states: ,

"{An agency providing Independent Adoption Preplacement
Program services] shall not have received financial
contributions in excess of five hundred dollars {$500) or
volunteer or paid services from the adoption petitioners, the
attorneys advising thé petitioners in connection with the
adoption, members of the immediate families of the
petitioners or the attorneys advising them in connection with
the adoption, or members or employees of any such attorney's
firm during a one-year period immediately prior to the '
beginning of the advice or assessment services and shall not
accept financial contributions in excess of five hundred




dollars ($500) or volunteer or paid services from any of
those persons for at least one year after the advice or
assessment service 1s completed. This does not ineclude fees
for services charged by the agency.! 7 '

Questions regarding implementation of the Independent Adoption

Preplacement Program should be addressed to Mr. Joseph Magruder,
Adoptions Policy Consultant, at (916) 323 0524.

~LOREN D47 SUTER

Deputy Director
Attachments

ceo:  CWDA




\STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF S0CIAL SERVICES

CONFIRMATION OF ADVICE

Statermnent of Adoption Agency:

Cn I met with and gave him/her the advice
required by Calilomia Civil Code Section 226.51. He/She was not a hospital patient at the time advice was given. included in
this advice was an explanation of each of the items on the following Statement of Understanding:
| Parent who gave physical custody of the child lo the adoptive parents (AD 887).

..} Parent who did not give physical custody of the child io the adoptive parents (AD 887A).

(] Alleged Natural Father (AD 8878).

% Parent who gave physical custody of the Indian child {o the adoptive parents (AD 500).

[

Parent whe did not give physical cusiody of the Indian child to the adoptive parents (AD SCOA).
Alleged Natural Father of Indian child (AD 9008B).

] requested counseling as provided by civil Code Section 225.51 on
[ was offered, but did not accept counseiing.
SIGNATURE OF PERSON PROVIDING ADVICE

1 HAVE BEEN ADVISED AS RERORTED ARCOVE.
PRINTED NAME SIGNATURE QF PEASON ADVISED
AGENCY NANE PRINTED NAME
ADDRESS ADDRESS
T LEPHONE . . TELEPHONE

L)

Statement of Counselor:

[ have counseled regarding his/her decision to piace hig/her child for adoption.

The first session was held on

SIGRATURE OF PEFSON PROVIDING COUNSELING ;
[HAVE BEEN COUNSELED AS REPORTED ABOVE.

PRINTED NAME : SIGRATURE OF PERSON COUNSELED

AGENCY NAME OR LICENSE TYPE AND NUMBER BRINTED NAME

ADDHESS ADDRESS

TELEPYONE S TELE PHONE

Supporting Infomation:
The Child:

Name (if bornj:

Date (or expected date) of birth: / / Date of placement; / /

Altachmenis:

[] background information on birth mother.

|_| background information on birth {ather

|.] statement on identity of birth father.

I"1 copy of summary of assessment of potential adoptive family given to person advised.

IBEE:. AREC 4}




S‘t:\\TE oOF CALIFORANLA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

CRILES NAME: CASE NLBBER:

. INFORMATION ABOUT THE

.BIRTH FATHER _ CASE WORKERS RAVE. AGENCYS RAVEE

INSTRUCTIONS FOR COMPLETION:

*  Print clearly - using ink. .

*  Complete all fems. K you don't know the answer to an item, indicate "unknown®.

* Tha AD B7A form is divided intc two separate parts. Section | consists of "identifying” information and will be kept canfidential. None ot
this informaticn will be given to your adopted child or his/her adoptive parents uniess you have given us written permlssmn tc do so.
Section Il consists of "Nenidentifying” information about your background and health history, Caiifornia Adaption Law requures that a
copy of Section Il be given to your child's adoptive parents prior to the final decree of adoptmn and upon written request of the adoptes
when ha/sha reaches age 18,

*  Allinformation requested on this form is required for the compleation of your child's adoption.
SECTION | — IDENTIFYING INFORMATION ABOUT BIRTHFATHER

A. NAME/ADDRESS:

BIRTHFATHER'S NAME (FIRST, MIDDLE, LAST) OTHER NAMES KNCWN BY
SDCIAL SECURMTY NUMBER DRIVER'S LICENSE NUMBER DATE OF BIRTH {MQ, DAY, YR) BIRTHPLACE (CITY, STATE, COUNTRY)
CURRENT ADDRESS {STREET, £I1Y, STATE. 2P CORE) . TELEPHONE NUMBER
- (AREA COBE Y NUMBZR
PEAMANENT MAILING ADDRESS [STREEST, CITY, STATE, ZIPCODE) * PERMANENT TELEPHONE NUMEER
(AREA CODE Y NLIMBER

RESTRICTIONS FOR USE OF PERMANENT MALLING ADDRESE, IF ANY

B. BIRTH FATHER'S PARENTS

NAME OF BIRTHFATHER'S MOTHER (FIAST, MIDDLE, LAST) NAME CF BIRTHFATHER'S FATHER (FIRST, MIDDLE, LAST)

ADDRISS STREST, ey, ADDRESS STREET, . crrY,

STATE, 7iP CODE STATE, ZIF CODE

DOES YOUR MOTHER KNOW ABGUT THIS ADGETION' DOES YOUR FATHER KNOW ABCUT THIS ADOPTION?

L1 ves 1w O unknown [ ves [ wo ] wxnown N
{£ 1N THE FUTURE WE NEED TO LOCATE YOU, MAY WE CONTACT YOUR MOTHER FOR IF IN THE FUTURE WE NEET TG LOGATE YOU, MAY WE CONTACT YOUR FATHER FOR ASSIS TANCE?
1 ves Moo ' . [ vyeg - [ we

C. PATERNITY OF MINOR:

Have you and the child's Dithmother ever DEEN Maried ..o st e rera s st as b s st r et s e L] ves [J No
If Yes, date and place of marriage:
Il divarced, date and place of divarce;

Fave you and the child's binhmother ever attempted 10 MENYT e stssrstssssssss smssssssrerens L) yes [T No
If Yes, explain,
Are you currently married to the bithmother? O oves [ Ne

D. OTHER CHILDREN:

Do you have ather children in addition 1o the child belng B00DIEET 1o s e e e e
If Yes, complete the foliowing item.

D Yes 'fj Ng

BEX CHECK (/) IF BLOOD
NAME OF CHILD I RELATED TO ADOPTEE CHILD'S DATE WHO IS '_I‘AKING CA?’(E OETHIS CITHI..D?
M!'F FULL HALF OF BIRTH {Specily carelaker's relation 1o child)
I
1
1, : !
2, ! i
1 i
d T
3 : :
L ]
1] 1
H )
5 I

" NOTE: Htis impariant that you ncmiy the State Depariment of Secial Services of any changes in your permanent mailing address.
TEMP AD 67A {9/85) . Page 1 of @
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CHILD'S NAME: CASE NUMBER;

1.

CASE WORKER'S NAME: AGENCY'S NAME:

SECTION I — NON IDENTIFYING INFORMATION ABOUT BIRTHFATHER

This information wilt be given 1o the adooting parents and will be available to your child. Please answer all questions as compietely as possibia.

PART | — CHARACTERISTICS OF BIRTHFATHER AT TIME OF ADOPTEE'S BIRTH

A. GENERAL INFORMATION AND PHYSICAL DESCRIPTION:

aoE HEIGHT USUAL WeiGHT EYE COLOR SKN COLOR NATURAL HAIR COLOR | NATURAL HAIR TEXTURE (CHEGK ALL THAT ARPLY,
. O eme O weoow O coarse
O suer O waw [ comy O anone
3LO0D TYFE AN FACTOR BODY TYPE ARE YOU RIGHT HANDED? L]
O smasones O meoiomeones U Lapce soned LEFT HANDED? [

Race/Ethnic Grou

O white [J Hispanic [ Filipino [ Black [J Asianor Pacific Islander ] American Indian or Alaskan Native [ Other
If American Indian or Alzskan Native, please specify name of tribe and degree of Indian biood (if known)

SPECIFIC NATIONALITY DESCENT (EXAMPLE: IRISH, FRENCH, GERMAN, CANTONESE, MEXICAN, NIGERIAN)

DESCRIBE ANY DISTINGUISHABLE PHYSICAL FEATURES {LE., BIRTHMARKS, ETC.}

B. EDUCATION:

LALT GRADS COMPLETED | PRESENTLY IN SCHOOL? USUAL GRADES IN SCHOOL CTHER TRAIMING

Oves O wo

EXTRA CURRICULAR ACTIVITIES

SUBJECTS INTERESTED 1N

CCCUPATION:

ESENT OCCUPATION HOW LONG ? USUAL CCCUPATIONT

~
s
“R

YHAT ARE YOUR OCCUPATIONAL BOALS? {EXAMPLE 70 BE A TEACHER, WELDER, SALES CLERK)

J. PERSONALITY;

“ELCRIEE TALENTS, MORBIES AND GOALS I LIFE.

Page 3ol g
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= F RS ONAL HEALTH HISTORY.

RESCRIBE YOUR GENERAL HEALTH

WHAT CHILDHOOO DISEASES HAVE YOU HAD?

MEASLES: RUBELLA (3 DAY) [ s [

wroopina couwsH( ) mavesvEr O sarmrecmons [
nossow [ encepraums )

RHEUMATIC FEVER [
HEART MuRMUR [} URINARY TRAGT IvFECTION [

RUBEOLA 12 weExs) L1 criekenrox () astima [0 memmams [0 scasterreven [
N OTHER {soecity) L]
ANY MAICR SURGERY? ARE YOU A ARE YOU AN
7 ves [0 N0 IF YES, S08 WHAT CONDITIONS and when? O rwn I e ] OTHER MULTIPLE BiFtH [T wermeal or 1) FRATERNAL TWIN

DiD YOU USE ALCOHAOL, TOBACCO OR OTHER DRUG SUBSTANCES PRIDR TO THE CHILD'S CONCEFTION?

0 ves T wo

IF YES, LIST THE TYPE OF SUBSTANCE, HOW LONG IT WAS USED AND HOW FREDUENTLY,

G. FAMILY HISTORY:

WERE YU 0Of ANY MEMBER OF YOUR IMMEDIATE FAMILY ADOFTED?

O ves [l wo

IF YES, PLEASE TELL WHO

Current 882 vvvvrvnrecieeerireenn,

YOUR BIOLOGICAL FATHER

YOUR BIOLOGICAL MOTHER

lf deceased, age at death.......

Cause of death ........... e

Height & Weight.......coima.

HEIGHT WEIGHT

HEIGHT WEIGHT

Hair coler and texiure.............

Eye cOlor e e,

S sl o] o1 S

Lett or right handed ......cc....

Outstanding features ...........

Education completed..............

Occupalion . v,

Race/Ethnicity v,

O ware 5 omiseane 0F sack [ puswo ) othen

m ASIAN OR PACIFIC ISLANDER C] AMERICAN INDIAN OR ALASKAN NATIVE

wrre O mseane O sek [T Fusme [ oraes

D ASIAN OR PACIFIC ISLANDER m AMERICAN INDIAN DR ALASKAN NATIVE

Nationality .o eveccceneeieieenns

)

Religion e,

Was this parent aware of the
Pregnancy .,

O YES (7 NO

7 YEs 1 No

How many brothers or sisters
did she/e have? ...,

if any of your aunts or uncles
have died, give age at death
and cause ofdeath............ .

YOUR FATHER'S PARENTS

YOUR MOTHER'S PARENTS

FATHER MOTHER FATHER E MOTHER

LY o F = S
f deceased, age at death and
cause of death....ccovcicecinnnnne
Describe physical appearance

. . HEIGHT WEIGHT HEIGHT WEIGHT HEIGHT WEIGHT HEIGHT WEIGHT
Height & Weight.......oovne,
Outstanding features ...,
Education compieted.............
Current or former cecupation
Was he/sh th
Pregnaagy s oare ofthe O ves [0 No O ves [ No O ves [ No T yEs  [Dno

Page 5ol &
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HEALTH HISTORY OF YOU, YOUR PARENTS AND OTHER RELATIVES

Indicate by checking appropriate box if YOU or gny RELATIVES (i.e., your parants, sisters, brothars, aunts, uncles, grandparants, other
children born 1o you, etc.) have had or now have the medical conditions listed bslow, Indicate parson's relationship to you, Please
complate Comments Section. f 2 medical condition resulied in death of a family membar, indicate this and the person's approximate
age at time of death in Comments Sections. When more than one condition is indicated within a Condition Section, circle the
appropriate condition 1o identity the other condition.

MEDICAL CONDITION NO | Not |YES| YES-RELATIVE COMMENTS
Known | Self fs.?eﬂgﬁ -
relationship)

CONGENITAL IMPAIRMENTS

1. Club foot or any arthopedic
probiem (i.e., flat {ooted, etc.)

2. Harelip {cleft fip) or cleft palate

3. Downs Syndrome

4. Other Chromasome abnormality

5. Hydrocephaius

' ? 7
6. Muscular dystiaphy Parts of body invelved? Age at anset?

7. Dwarlism

8. Spina bifida

8. Congenital heart defect

10. Tay-Sachs-disease

ALLERGIES Any cause known? What treaiment? What medication?

1. Eczema or other skin condition

2. Hay fever or other allergy

3. Drug aliergy To what drugs?

EYE. DENTAL, EAR, AND
DEVELOPMENTAL DISORDERS

1. Biindness, glaucema, calor bling-
nass or other visual problems

L RS

2. Corrective glazses or At what age were presctiption lenses necessary?
contact lenses

T Nearsighted
[T Farsighted

2 Astigmatism (inability to
focus)

O Strabismus (crosseye)
0 Other (explain)

3. Braces onteeth or ‘ If so, what orthodontic work and for how iong?
other orthedontia work ' :

Page 7ol ©
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‘H. HEALTH HISTORY OF YOU, YOUR PARENTS AND OTHER RELATIVES (Centinved)

" MEDICAL CONDITION

NO

Not
Known

YES
Salf

YES - RELATIVE
EJ.‘.-‘p@c:r‘ '
relabonship)

COMMENTS

H. LYMPHATIC DISORDERS

1. Cancer

2. Tumors
- 3. Cystic fibrosis

4. Hodgkins disease

What kind? Age at onset? What part of body?

L. NERVOUS SYSTEM DISORDERS

1.

Multiple sclerpsis

Parts of body invalved? Age at onset?

2. Huntingten's disease
3. Cerebral palsy
Age at anset? What treatment? Frequency?
4, Seizures or convulsions '
5. Epilepsy

Jo INFECTION, HOSPITALIZATION

1.

Hepeated attacks of faver with
known infection

2. Repeated severe infection
necessitating hospitalization
3. Hospitalization, operation, or

injury

Diagnosis?

What ior? When?

K. OTHER IMPAIRMENT, ALLERGY
DISORDER CR DISEASE

Bmma Aowt 0




STRTE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

CHILIYS NAME; CASE NUMBER;

INFORMATION ABOUT THE

CASE WORKERS NAME: AGENGY'S NAME:

BIRTH MOTHER '

INSTRUCTIONS FOR COMPLETION:

*  Print clearly - using ink,

*  Compiete all items. If you don't know the answer to an item, indicate "unknown™,

* The AD 87 form is divided intc two separate-paris. Section | consists of "identifying” information and will be kept confidential. None of
this information will be given to your adopted child or his/her adoptive parents unless you have given s written permission to do so.
Section |l consists of "Nonidentifying™ information about your background and health history. California Adoption Law requires that a
copy of Section Il be given to your child's adoptive parents priar to tha final decrse of adaption and upen written request of the adoptes
when he/she reaches age 18,

*  Allinformation requested on this form is required for the completion of your child's adoption.

SECTION | — IDENTIFYING INFORMATION ABOUT BIRTH MOTHER
A, NAME/ADDRESS:

BIRTMMCTMER'S NAME (FIRST, MIBELE, LAST) MAIDEN NAME QTHER NAMES KNOWN BY
SOCIAL SECURITY NUMBER DRIVER'S LICENSE NUMBER DATE OF BIRTH (MO, DAY, YRy ATHPLACE (CITY, STATE, COUNTRY) :
CURRENT ADDRESE (STREET. LITY, B1ATE, 2IP CODE) TELEPHONE NUMBER

{AREA CODE) NUMEER

PEAMANENT TELEPHONE NUMEES
L)

FERMANENT MAILING ADDRESS {STREST. ¢ITy, 8TaTE. ZiP coce:”

{AREA ZODEY NUMEEZR
RESTRUTIONS FOR USE OF PERMANENT MAILING ADDRESS, IF ANY
8. BIRTH MOTHER'S PARENTS - {The parents who raised you)
NAME GF BIRTHMOTHER'S MOTHER {FIRST, MIDDLE, LAST) s NAME OF BIRTHMOTHER'S FATHER {FIAST, MIDDLE. LAST)

3
ARDRESS STREET, L, ADDRESS STAEET, cry,
STATE. 2iP CODE BTATE, ZiP CODE
COEE YOUR MOTHER RNOW OF THIS ADOETION? DOES YOUR FATHER XKNOW DF THIS ADORTION®
— vz Liono T tnknows O ves O s O unknow
#FIN THI FUTURE WE REED TO LOCATE YOU, MAY WE CONTACT YOUR MOTHER FOR ASSISTANGE? | tF IN THE FUTURE WE NEED TO LOCATE YOU, MAY WE CONTACT YOUR FATREH FOR ASSISTANCE?
7 ves 1 one O ves Y

C. PATEENITY OF MINOR:
NAME OF CHMILD'S BIRTHFATHER (FIRST. MIDDLE. LAST) . PEAMANENT TELEPHONE NUMEEZR

TARZA CODE NUIMEES

LAET KNOWN ADDRESS {STREET, CITY, STATE, COUNTRY IF QUTSIDE U SA.)

D. MARITAL HISTORY:
1. Areyounow married? | Yes L Neo [l Yes, whatis your husband's name?

[FIEST, MIDBLE, LAST)

FRIZINT MARRIAGE LICENSE SECURED IN IC/TY. COUNTY, STATE)

PLATE OF MARRIAGE  (CITY, COUNTY, STATE; ' DATE OF MARRIAGE (30, DAY, YR}

NCTE: Itis imponant that you notify the State Depariment of Social Services of any changes in your permanent malling address.

TEMP AD 67 fo-eg, . Page 1 o 10
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{

CHILD'S NAME: CASE NUMBER;

CASE WORKER'S NAME: AGENCY'S NAME:

SECTION I — NON IDENTIFYING INFORMATION ABOUT BIRTH MOTHER

This information will be given to the adopting parents and witl be available io your child. Please answer all auestions as completely as possible.

PART | — CHARACTERISTICS OF BIRTHMOTHER AT TIME OF ADOPTEE'S BIRTH

A. GENERAL INFORMATION AND PHYSICAL DESCRIPTION:

AGE

R DaURL WEIGTE TTE CoLoR SKIN COLGOR NATURAL FATR COLOR NATURAL HAIR TEXTURE (CHEGK ALL THAT APPLY]
O me O memom D cosmse
O stracrr O wavy O cory [ salomg

8LOQD TYPE RH FACTOR BODY TYPE ARE YOU RIGHT RANDED? ]
[ smatmoned [ wepwmeones [ Laace sowed LEFT MANDED? )
Race/Ethnic Group

[0 Whie 0 Hiépanic (7 Fiigine [ Biack  [J Asian or Pacific Isiander
[ American Indian or Alaskan Native (] Other  (Specify}

If American Indian or Alaskan Native, please spacify name of tribe and degrae of Indian bload (i known)

SPECIFIC NATIONALITY DESCENT (EXAMPLE: IRISH, FRENCH, GERMAN, CANTONESE, MEXICAN, NIGERIAN, ETC )

DESCRIBEE ANY DISTINGUISHABLE PHYSICAL FEATURES (LE., BIRTHMARKE, ETC.)

B. EDUCATION: ' ’

LAST GRADE COMPLETED  |[PRESENTLY IN SCHOOL? [USUAL GRADES N SCHOOL

CTHER TRAINING
[Fves T

EXTRA CURRICULAR ACTIVITIES

SUBJECTS INTERESTED IN

G. OCCUPATION:

FRESENT OCSUPATION HOW LONG? USUAL CCTUPATION

WHAT ARZ YOUR QCCUPATIONAL GOALST (EXAMPLE TO BE A TEACHER, WELDER, SALES LLERK)

D. PERSONALITY:

DESCRIBE YOUR PERSONALITY IN TERMS OF YOUR USUAL BEHAVIOR, ATTITUDES, MOODS, ACTIVITIES YOU USUALLY PARTIGIPATE N, TYPES OF PEQRLE YOU ERJIOY BEING WATH, ETC.

CEISCRIBE TALENTS, HOEBIES AND GOALS INLIFE.
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}.‘ BIRTH MOTHER'S MENSTRUAL HISTORY AND PREGNANCY HISTORY OF CHILD:

1. MENSTRUAL HISTORY

HOW OLD WERE YOU WHEN YOU BEGAN TO MENSTRUATE?

WHAT [5 THE USUAL LENGTH OF YOUR PERICDY

ARE YOU REGULAR? [NO OF DAYS INGYCLE

Ol ves Ows

PO YOU HAVE ANY PROBLE ME WITH YOUR PERIDDS?

WERE YOU A "DES BABY™Y

) ves O wo [ ryes pxpian B ves Owe O uscnown
2 THIS PREGNANCY: NAME AND ADDRESS OF OBSTETRICIAN WHO PROVIDED YOU WITH PRENATAL CASE

NAME OF DRSTETRICIAN ACDRESS STREET CiTY, STATE 2P COBE
WHEN DID PRENATAL GARE BEGIN? WHAT WAS YOUR AGE WHEN YOU NUMBER OF WEEKS OF THIS PREGNARG Y? TYPE OF BIRTH

BECAME PREGNANT?

O swae Dl wuneie [ mumieLe, ow wasy

COMPLICATIONS DURING THIS PREGRANCY?

HAVE YOU GIVEN BIATH TO ANY OTHER CHILDREN?

O ves Ciwno T ieves exeean O ves Owo O pves vowmanyr
q. CONDITIONS DURING . SEXUALLY TRANSMITTED DISEASES . N
TS PREGNANCY GERMAN MEASLES ... Eves O »o O rerees [T conormics Dlovers V08 00 W Jvs O wo
INFECTIONS woncncee (] YES LI NG [ s atemit T conrmaL warrs ACCIDENTS . L) ¥ES [ Mo
FYES TO ANY OF THE ABOVE, SPECIFY TYPE OF CONDITION(S), DATE(S) AND TYPE OF TREATMENT
4. DRUGS TAKEN DURING, AND WITHIN ONE YEAR PRIOR TO, THIS PREGNANCY:
TAKEN DURING THIS | TAKEN WITHIN ONE YEAR
a. Prescription Druas: FREGNANCY FRICR TO PREGNANCY HOW
(Give name(s)) {Check v under appropriate column) WHEN? OFTEN? AMOQUNT?
YES NO YES NO ’ .
1. l
2 |
3. l
4,
b. Nonpreseription Druas inciuding
aspirin, nosedrops, eic.:
1.-
2.
3‘ ¥
4,
¢c. Aicohol and other substances:
1. Alcohol (wing, beer, et} e,
2. Amphetamines {Uppers) ...,
3. Barbiturates ([downers) ..o,
4. TeBACCO oo
5. COCAINE viveeeeeereererereese e
B, CracK oo reeveree oo
7. HEIOM e
B LSD i
S PP e
O, MEriUana v,
11, Other {specity) e,
Chyes | O No

Have you ever been an 1V drug user?

FPage 5of 10
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=AY HISTORY: (CONTINUED)

(¥ you have more than 4 siblings, please use additional paper)

{
Sex {Male or Female) .

1

2

3

AQE et

if decezsed, age at death and
CAUSBE Lirvrrrrrretiiatastnsstsiarinnssatsanrier

Full or halt sibling 1o you?............

1 ruLL O HALF

[J FULL ] HALF

1 FULL [ HALF

1 FuLL [ HALF

Height & Welght. e,

HEIGHT WEIGHT

HEIGHT WEIGHT

REIGHT WEIGHT

HEIGHT !WEIGHT

Hair color and 1exturs v,

Eye COOT st

SKin C010T i ierier e erene e e eeraes

Hobbies and talemts.venenieinenns

Last grade compieted .

Presently in school? ..

YES i NO

) vyes I NO

0 yes [ NO

_ NO

[} YES

Occupation

Aware of Pregnancy? o

YES [ NO

1 vyes [ NO

7 vyes [ NO

7 YEs NO

Marital 8121US i e e

Number of children they have.......

Haalth of their children..ven,

YOUR OTHER CHILDREN

{If you have more than 4 children, please use additional paper)

Indicate ¥ son ar daughter

t CHILD #1

| CHILD #2

1 CHILD 23

CHILD #4

Birthdate or 808 v,

N

is this child a full or half sibling to
the adoptee? .

TP OPULL [ HALF

[ FuLL D HALF

(0 FULL [ HALF

T FULL i HALF

i deceased, age atdeath ...,

Cause ol death i

Height & Weighl....oiinn,

mEGAT WEIGHT

HEIGHT PWEIGHT

HEIGHT WEIGHT

HEIGHT

Hair color and texture . vveeenns

Eye color s

SKIN B0 e,

Left or right handed

Grade in schoo! e

oes this child live with you?.........

YES- KO

1 vyes [ No

% YEs [ NO

B

YES _ NO

Hobbies and talemts i

General health ..

Major surgery. .,

Health problems e,

Y¥as this chiid aware of your
PrECABNCY 7 eoiiiiririr e

YES .. NO

YES [ NO

L

L1 YES [ NO

Page 7 of 10
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___.'..___:___-—-,__,.-——-n_,_........__-—mw-—"—
T HEALTH HISTORY OF YOU, YOUR PARENTS AND OTHER RELATIVES (CONTINUED)

L Ror TvEs] TESRELATIVE

MEDICAL CONDITION NO | known (sef | ol225Y COMMENTS

» ' Special education? I "Yes", indicate age at onsel.
© 4. Deafnaess or other ear problems

5. Spesch problems

. Any diagnosis? Hoespitalization?
6. Learning disability

7. Retardalion: mental ar physical

D. CIRCULATCRY DISORDERS
1. Hemephilia

2. Sickle cell anemia or trait

3. Hyperension (high tlood

Age at onsel? Whattreztiment? Hospitalization?
pressure)

4. Stroke

5, Hear attack (coronary)

What kind? Age at onsel? What pan of body?
6. Arthritis

N _ Age at cnsat? What treatment?
7. Kidney disease

Age at onset? What treatment?

m

HORMONAL DISCRDERS
1, Diabetes

2. Thyroid disorder

3. Obesity (overweight)

RESPIRATORY DISCRDERS

1.

Asthma

Any (known) cause? What treatment?

2.

Emphysema

Tuberculosis

|What kind? Age at onset? What parl of body?

ISORDERS

3.
G. gENTAL AND BEHAVIORAL
1

Diagnosed schizophrenia

Age at onset? Whattreatment? Hospitalization?

Diagnosed manic depressive

3. Other mental lliness. Describe,
using additional page, if
nacessary
4. Alcoholism or heavy drinking
5. Drug Qsage Kind, amountl, and when taken?

Page S of 1C
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STATE D;’-: CAL{FDHN!A — HEALTH AND WELFARE AGENCY UEFARIMEN! UF SULIAL sEnviLeD

DECLARATION OF MOTHER

(To be completed by all mothers not married to the father except when a relmquishfnenr or consent has been obtained from the
father.) . ‘

L, : , make the following staiement in connection with the adoption
plans for my child. tam ____ vyears old. .

1. The child's name;

Date of birth: Piace of birth:
. {day, month, year) [city, state}

1f not born, expected birth date:

{day, month, year}

2. The natural father of the child is:

[name) (inciude any aliases)

He lives at;

{street address, city, s1ate)

(If present address unknown, give any known past addresses.)

He waorks for:

{employer's name and address)

A5 8

{position, or type of work)

Give the narres and addresses of any past employers, if known:

3. Does he preseﬁtly go to school? ves OJ No D Don't Know O

tf Yes,

iname of school, city, statej

4. is ne presently in the armed forces? Yes O Ne O  Don't Know O

If yes, what branch is he in-and where staticned?

8. Do you know where or when the natural father was born? - Yes [ No O Don't Know O

If ves, date: Place of birth:
’ (day, menth, year; or age} {city, state]

6. Where did you meet the natural father?

{street address, city, state)

When did you meet him? Haow did you meet him?
(day, month, year)
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12.

13.

14.

15.

Have you ever refused to take his money or iterns to help with pregnancy or child support expenses? Yes (1 No {J

if yes, explain:

Has he promised you in writing to help support the child?

Yes [ No O

If yes, where is the writing?

Is the matural father married to another woman?

1 yes, when, where, and in what manner?

Yes D No [l Don'tKnow I

-1f yes, has he offered to take the child into his home?
if yes, has he in fact taken the child into his home?
Has the natural father ever acknowledged that he is the father of the child?

i yes, when, where, and in what manner?

Yes OJ Ne 3 Don'tXnow O
ves [ No T Dont Know L

ves No 0  Don't Know [

Has the natural father ever told anyone he is the father?

. If yes, give names and addresses of persons he has told, and the circumstances:

Yes OJ No D Don'tKnow O

Was the natural father named as the father on the chiid's birth certificate?
if yes, was this with his consent?

Has the chiid ever Jived with the natural father rather than with you?

Yes ] No OJ
Yes U] No [1
Yes [] Noe OO

if yes, give dates: From; 10
' {day, month, year}

Has the natural father ever written to, spoken to, or visited with the chiid?

If yes, what did he do, when, a'hd how many times (5tate in numbers}).

(day, meonth, year)

Yes [ No {0 Don't Know £

Have you ever refused to let him write to, speak to, or visit with the child?

Yes O No Ol Don't Know O

If yes, explain:
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